09/03/09 11:28 FAX 515 248 3011 PRIN FIN GRP-LAW

File with:

lowa Ethics and Campaign
Disclosure Board

S10E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of

Ld OWATLN 1(:{ Shool Boa

IMPORTANT indicate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party
(4)CouMyCeriralCommmee(5)Oomty

11 Local Ballot Issue

Candidate (6 )City Candidate {7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 City PAC ( 10 )School Board or Other Political Subdivision PAC

doo1

CANDIDATE COMMITTEES ONLY:

'cmdml Z@dmm ho
e A

Political Party (if applicable)

District (if Senate or House)

o A ETHICS
“AMPAIGN p SCLe%WURE Bb
2009 Sgp =3 PMI2: 04
FORM
DR"z DISCLOSURE
(Rev. 07/2007) | REPORT
ForOffice Use Ouiy
Comm. #
Logged In
Scanned
Computer
Audited

civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 88A.401(3), the candidate, for a

SI5204- 102 gl 2 207

FILING REPORT TELEPHONE DATE SIGNED
_
{AMFILNG A~ e Q’/I/f ;'.f Lw‘f-;aw REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
~ (report date) Indicate by #

[CICHECK iF AMENDMENT TO REPORT DATED

] Check i this is final {termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

Local Committees, enter

et & 200

of Election

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period ar must be zero if this is first report filed.)
ADD TOTAL MONEY TAKEN N THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F)

County & Local Commiitees, enter County In

whi Elz is held

Schedule H: Total Sales of Cafnpaign Proparty (Altaoh Schedule H).......cocoeciee e

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must be zero)
**UNPAID BILLS (From Schedule D - Atlach Schedule D)

...........

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

**OUTSTANDING LOANS (From Schedsle F - Attach Schedule F)..
CONSULTANT BREAKDOWN (Schedule G Attached?)

C IDATE CO ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach Schedule H)

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

:
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For instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Inchuding candidate’s personal funds]

; 3 cHeck THIS BOX IF
| COMMITTEE NAME (Must be same as:on Statement of Organization) AMENDING FORM

A94p1 e Th QS&’Wl BaarJ

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INbIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person aother than statutory political committees.

DAIE FAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIE | AMGONT ] v FFOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
MMDD/YR) AND PAC CHECK (if applicable) RAISER

— NUMBER - . INCOME
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TOTAL (if last page of this schedule)

$
* Disclosure law requires candidate commiitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) . If simame of contributor is the same as candidate, but there is no Page of
familial retationship, enter “not applicabie” in the relationship column. (fdr Schedule A)

¢
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re,,ﬁ,-,,oa, G TS

(Indluding candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Legomarcn 4y S/ By

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for solldling contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PACDNOVBER T TAME AND ADDRESS OF CONTRIBUTOR. RELATIONSHIP ] _AMOUNT | ~ IF FOR |
RECEVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) AND PACCHECK | (if appiicable) RAISER

NUMBER ; INCOME
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;; /%“Zé;g/’j’/t/ K Lpeat e
£3-09 cﬁ:: test-L Moy A1 30

M09 f"” Cl/%:n %&/ 13w Srsd G, w?
31197 | o e o v
§-t1-cf | e fgfi’ 5)””"“‘/ ;;x Emie s0%-

\

: ¥ (/b Space. S oD 4 ]
\aadd ::L ety Vlly o, T 25
o Lot B Slydeydt
509 | Ko Stl| #7060 £ S~ C

or ﬁigrﬁw 4@3‘5/ A #”
U n v ||+ |

TOF
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SUB-TOTA
% s 500

TOTAL. (if last page of this schedule)

* Disclosure law requires candidate commitiees:to disclose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . I sumame of contributor is the same as candidate, but there is no Page 2%
familial relationship, enter “not applicable” in the relationship column. edule A)
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7/646
For Instructions, See Back of Form SCHEDULE
' - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE:I\EI'S
(Inciuding candidate’s personal funds)

] cHeck THIS BOX IF

COMMITTEE NAME (Must be as on Statement of Organization) AMENDING FORM
jﬂrm/ww .(224)/ bocsr

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BODARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohlblls the use of information copied from reports and statements for sollciting contributions or for any
commercial purpose by any person other lhan statutory political committees.

DAIE BAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP 1 AMOUNT | ¥ IFFOR |
RECENED (if applicable) TO CANDIDATE* | RECEVED | FUND
(MMDD/YR) | ANDPACCHECK |- (if applicable) RAISER
NUMBER -. : INCOME
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§02p f:# gy’mﬁw Tindwal e
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T e st

CK# in / ‘/ emvecl (Mw)#,ms 7 0 62

10#

CKi#

1D#*

CK#

iD# .
o ‘ ]

1D#
CK#

SUB-TOTAL

TOTAL (if last of this schedule,
page schedule) sq_s,,s’

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

marriage) . If sumame of contributor is the same as candidate, but there is no

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by : i
famillal relationship, enter “not applicable” in the relationship colurmn. ule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev 073 | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PRIN FIN GRP-LAW

@005

D CHECK THIS BOX (F

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE lOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
cozu;rree NAME (Must be same a8 on Statement of Organization)
iﬂn iy ” / gw J7
oate | Duoveer | BeENDTORE o (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER - -
' D# Rockh }"IX, /0 _ 177
P e fp Ia’of- 7 ssafgvg‘;‘*"ﬁ . .t;;maj, $ %
ID# Victm, Sfore ¢
8§05 | ek 2 rw% tuzw" i art ‘7"5 70/ €&
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¥ o oy 2 /Ma
5o g | 2 e | T “2
SUB-TOTAL | $ B
TOTAL (¥ last page of this schedule) 'sm—

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property coeting $500 or more must also be inventoried on Schedule H. (Refer to Schedule H tnstructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polfing, managing, organizing services must also be detall itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's commitiee. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(i).) )
/ of V

Page

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Reﬁms) Y S

STATE PAC COMMITTEES: NOTE: EOR GONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIKGN DISCLOSURE BOARD.

COM!WTEE NAME (Must be same as on Stafement of Organization)

rine f Sehe) R v

—
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC ,
CHECK
NUMBER
———————
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CK#

SUB-TOTAL{ $ 71:7’ gc

TOTAL (¥ last page of this scheduie) [ $ ¢~ 3 3 ¢|€

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property cosling $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
BExpenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page -2 of Z-/

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

L%gvm;o‘, a0 ‘g So‘\n\ —%gmcl

[0 CHECK THIS BOX IF

AMENDING FORM
[ e —s R L L T S - T VYT
DATE ‘ RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) | CONTRIBUTION VALUE CONTRIBUTION

Tohn Bloom “WWE'“K M‘"‘ I{);TJ*'-QW;# sq‘i'oo v

E’?ﬂdﬂ Uoest Des Mo 3 S026S et fond-yajser

————
SUB-TOTAL | §

TOTAL (iflast | $

page of this ?7

schedule)

*Disclosure law requires candidates to disclese the relationship of any relative making an in kind contribution to the Page _(é_s_:;%_
committes. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives r E)
by marriage). (See Page 2 of forms packst.) If sumame of contributor is the same as candidate, but there is no

tamillal relafionship, entar “not applicable” in the relationship column.




